IN the BRiIISH JOURNAL OF OPHrHALM1OLOGY for June, 1922 Ernest Thomson described a series of cases of opacity in the lens capsule of children. John Foster published a similar case in the same journal for August, 1924. Thomson suggests that the incidence of this class of opacity is 1 :1,000. This figure appears to be high. I find that during the past thirteen years I have examined at the Coventry School Clinic approximately 8,000 children. All have had the pupil dilated, all have been refracted by retinoscopy, and practically all have had a fundus examination. The condition described is so obvious that it is impossible to overlook it, and yet but two cases have come under my notice, one some years ago, and the second quite recently. My case incidence wvould be about 1 :5,000 for I have examined many children apart from clinics.
My first case showed a brown opacity in the centre of the anterior capsule, some peripheral white opacities superficially in the lens, and some posterior synechiae. It corresponded with one type described by Thomson. I have tried to get hold of the child for slit-lamp examination but have failed.
The second case is a girl, aged 10 years. Her acuity in the right, affected, eye is 6/118 witlh plus 2.5 sphere and plus 3.5 cylinder, axis 80; that of the left, normal, eye is 6/12th partly with plus 2.5 splhere and plus 2.5 cylinder axis 100.
In the centre of the pupillary area there is a brown stippled area through which the fundus is not quite clearly seen. In the northeast periphery there are three bluish-white, cuneiform, superficial, lental opacities having the white-of-egg tone mentioned by Thomson.
The appearance seen is shlown in the plate. Fig. 1 depicts the eye as seen with the slit-lamp and corneal microscope under a magnification of 9. The brown patch resolves itself into a collection of dots which are obviously pigment granules upon the surface of the anterior capsule. Examination under a magnification of 23 and a narrow beam showed that the white opacities were entirely capsular and that the underlying cortex was perfectly transparent and normal. Under this magnification the pigment o,ranules were seen to be stellate in form. Fig. 2 shows the appearance of the dots under a magnification of 35. Each is a pigment star, and the poles are prolonged as grey filaments which here and there anastomose and interlace. In fact the picture is that of the collections of "stars" which we find so frequently upon the anterior capsule. The only difference is that the usual collection is much less extensive, in some cases consisting of two or three stars only. Probably a careful search will show them in one individual in twenty or even more frequently. These stars are vestigial remnants of the pupillary membrane. In my second case the whole character of the "stars" was typical of such an origin and there was nothing to suggest an inflammatory source. In my first case, although there were signs of past inflammation, the 
